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BEAUTY/BARBER SHOP RELEASE FORM 

 

Resident:   ________________________________  may have shampoo (and set) in the  

Beauty/Barber shop.         If yes, how often:   _______________ 

May also have:    Please mark all that apply ( ) 

     ________________ Haircut – How often? ________________   
     ________________ Permanent/Wave – How often? ________ 
     ________________ Hair color – How often? ______________ 

Does the legal entity (if other than resident) wish to be notified first?  _______yes    ______no 

If yes, name to call: _________________________________________________ 

  Phone: ___________________________Alternate Phone (cell): _________________ 

Send  invoice to: 

_______ Resident Trust, please check with business office PRIOR to performing services to 
               determine  resources.          
_______Other, please send invoice to:       ___________________________________ 

        ___________________________________ 

                    ___________________________________ 

This form must be completed for insurance purposes and signed by the resident or responsible party or the 
resident will not be able to have his/her hair fixed in the beauty shop.  In the event of any questions, 
please contact the beautician/barber at the facility.  

 

___________________________________   ________________________________ 

Signature of Resident/Responsible Party      Date 

      

“America is #1 – Thanks to our Veterans” 
 
 



 
 

INVOICE 
 
For barber/beautician services provided to the residents of the WV Veterans Nursing Facility. 
 
 
Fees: 
 
Haircut      $8.00  Haircut     $8.00 
Men’s Cut, Shampoo & /or Blow Dry  $6.00  Balding Haircuts   $5.00 
Women’s Cut, Shampoo, Set &/or Blow Dry $8.00  Perms   $20.00 
Shampoo & Blow Dry    $8.00  Coloring               $18.00 
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